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APPLICATION FOR IOS ANNUAL AWARDS  
 

 

NAME OF THE AWARD APPLYING FOR: 
……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

NAME OF THE APPLICANT: ..........……………………………………………….. 

IOS MEMBERSHIP STATUS & NO.: ……………………….……………………… 

AGE / SEX: …………………………………………………………………………… 

MAILING ADDRESS: ………………………………………………………………… 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

PIN CODE: ……………………STATE: ……………………………………………… 

MOB. No.: ……………………………………………………………………………… 

TEL. No. WITH CODE: ………………………………………………………………. 

FAX No. WITH CODE: ………………………………………………………………. 

E-MAIL ADD: ………………………………………………………………………… 

 

 

I, ………………………………………………………………………………..hereby 

agree that the above furnished information / testimonials attached are true to the 

best of my knowledge. I here by giving my consent for publishing my work in JIOS, 

if the same selected for award. 

 

 

NAME AND SIGNATURE  

OF THE APPLICANT WITH DATE. 

 

STAMP SIZE 

PHOTOGRAPH 

OF THE 

APPLICANT 

http://www.ioswb.net/

